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place from what Dr. Abercrombie termed I
simple apoplexy. The heart could not di-
late the arteries of the head; the veins con-
sequently could not be emptied. The

equilibrium of the circulation being thus
disturbed, the nervous energy was di-
minished, and could not be again renewed.
In reply to a question from a member, Dr.
Thomson stated that the preparation taken
in the fatal case he mentioned, was the
wine of the seeds. He believed that the

remedy did occasionally accumulate, and
then produced a very great collapse.
The CHAIRMAN begged to remind the

society that it was not as a poison, but as
a remedy, that colchicum was to be con-
sidered.

Dr. THOMSON replied, that he wished to
show the maximum effect, in order to apply
that to the elucidation of the ordinary action
of the remedy. He then entered into a

minute detail of the symptoms he noticed
in the case he had already mentioned.

Several gentlemen stated the results of
their practice with colchicum, in short ad-
dresses, for which we cannot afford space.
Messrs. Chinnock, Stoddart, and Bacot, had
used it extensively, and had never met with
any bad result. Dr. A. Thomson had occa-

sionally observed it induce*green stools in
acute rheumatism, a fact which he con-
sidered rather as corroborative of the hypo-
thesis that this disease was connected with

hepatic disorder. The Chairman also had
used colchicum with the greatest success,
and had noticed no secondary ill effects.
He might add, that he had been lately in-
duced to try it in a’case of obstinate lepra,
which had resisted all other remedies ; but
he gave the colchicum combined with mag-
nesia, and whether it was the effect of the
medicine or not he would not say, but the

patient had experienced very great and
speedy benefit.
On the whole, the general opinion of the

Society was highly in favour of the value oj
colchicum, and no material additional testi.
mony was given of any dangerous secon-
dary effects resulting from its medicinal

employment.

WESTMINSTER HOSPITAL.

PNEUMONIA COMBINED WITH ANASARCA.-

rREMATURE JLABOUR INDUCED.

FRANCES LEADER, &aelig;tat. 18, admitted l4th
of October with pneumonia and anasarca ;
countenance anxious ; pulse laborious, about
120; respiration difficult and Iturned ;
acute pain under the left breast; skin hot
and dry, except the forehead, which is
covered with perspiration. V. S. ad xiv.

’Hirudines x, parti et postea emplast. lytt&aelig;;
Bolus e.f calomel. et antim. ta2-ta?,izat,,

gr. x, statim ;
Haust. purgans salin. 2dis horis donee so-

lut. sit alvus.

5. Respiration free ; pain of side, but
not so much increased on inhalation ; face
tranquil; pulse 112, soft; skin hot; bowels
open ; lips parched, but tongue moist; has
made water well; the swelling has left the
legs. The blood drawn last night is buffed
and cupped. V. S. ad 3vj.

6. Blood taken away yesterday buffed
and cupped ; breathing more tranquil ; pulse
hard and undulating ; pain of side continues,
but in a less decree; bowels open. Has
taken a mixture of sp. asth. nit. liq. ammon.
acet. et mist. camphoree. V. S. ad vj.

7. Blood extracted buffed and cupped,
but not in an equal degree with the last;
has still some pain of side; tongue white ;
r.espiration continues a little hurried; face
tranquil ; pulse 120, quick ; respiration
pzeerile on the left side, but full on the
right. C. C. ad viii.

R Calomel., gr. i
Antim., gr. i, ft. pil. ter die.

8. Was relievedby the cupping ; scarcely
any pain of side this morning ; respiration
tranquil; tongue clean ; bowels open ; pulse
106, sthenic, but of moderate calibre.

9. A little pain of side remaining; bas

slept well all night; breathing easy ; bowels
open freely ; cough producing slight pain
in the affected part ; pulse salient, strong,
108. Adde mist. a2,ttim. tart., gr. iv.

10. Last night an accession of pain of
side and dyspnoea ; twenty leeches to be

applied immediately.
Feels better this morning ; breathing ac.

celerated and laborious; pulse small and
sharp, about 90 ; bowels open; skin hot,
but moist. V. S. ad 3vj.

11. Blood buffed and cupped; pain di-
minislied ; pulse quick, of moderate calibre;
bowels open. Hirudines, x, lateri.

12. Considerably better this morning;
l pulse reduced ; respiration tranquil; bowels
open.

13. Mouth slightly sore, arising from the
calomel; very slight pain of side; pulse
sthenic, 96 ; face calm ; bowels open.

14. Improving ; mouth sore ; pulse 104
at par ; pain entirely gone.

15. The respiratory murmur has become
natural on both sides; convalescing.

17. From the darkness of the areolx, it was
I suspected on admission that the patient was
; pregnant, and sure enough labour came on
t last evening about three o’clock, and she

; was safely delivered, in about an hour, of
t a foetus about five months old.
! Ten P.M. She is exceedingly well, cool,
and free from fever.
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17. Very tranquil; pulse 108, sharp;
free from pain.

19. Convalesoing ; no pain in any part;
tongue slightly furred; bowels open; pulse
104, strong; skin moist and warm; a slight
secretion of milk.

20. Tongue little furred ; bowels open ;
breathing free; no pain; skin moist and
warm; pulse 102, pretty strong.

22. Has got out of bed to-day ; appetite
improving; convalescent.

PERITONITIS.

Sarah Canfield, as tat. 15, living with her
mother, but generally employed from home
as a servant, admitted with inflammatory
fever, Wednesday, 13th of October. Pulse
120; respiration accelerated ; headach and
pain all over the body ; pain of chest.

V.S. ad viij;
itlist. diaphoretica;
Bolus calomet. et antim.

The attack came on with alternate heats
and chills about four days ago, with general
pain; she was bled, but without alleviation
catamenia regular.

14. Blood drawn yesterday slightly buffed;
crassament consistent, small quantity of se-
rum ; pain has removed to right side ;
bowels open; pulse 108, resilient ; tongue
furred ; no headach ; the mixture induced
slight nausea. C. C. lateri dextro ad viij.

15. Cupping relieved the pain of right
side, but she now complains of great pain in
the chest and left side ; respiration rapid,
irregular, about 50.

16. Thinks herself much better this morn-

ing ; expression natural ; no pain ; tender-
ness of abdomen scarcely evident; bowels
open ; tongue still furred ; skin cool ; slept
well in the night; mustard plaster to the
abdomen, which afforded considerable relief
yesterday ; pulse 108, in considerable force.

18. Tenderness of abdomen has disap-
peared ; tongue less furred ; bowels open;
pulse 88, natural.

19. Last night there was a feverish ex-
acerbation ; pule was 120, powerful; skin
hot and dry, and hysterical symptoms were
present.
This morning says she is better ; slight

tenderness of abdomen ; bowels open ;
tongue much cleaner than last night, though
still slightly furred ; respiration 36 ; pulse
102, strong ; skin warm and moist. Rep.
med.
Ten P.m. Slight return of pain in the

abdomen, for which a sinapism was or-

dered.
20. The sinapism afforded present relief.
21. Feels much more comfortable this

morning; no tenderness of abdomen. On

sitting up, feels a sharp pain in the left hy-
pochoadnum ; countenance placid ; tongue

furred ; bowels open twice since yesterday
morning’s visit ; pulse 96, natural.

Mist. effervescens.
22. Bowels confined these two days ;

lips a little drv ; pulse small, 88.
23. Sits up, and is pronounced conva-

lescent.

HOPITAL ST. LOUIS.

DISLOCATION OF THE FOOT.&mdash;EXTIRPATION

OF THE ASTRAGALUS.

A. RocHE, setat. 46, of a robust constitu-
tion, was admitted on the 6th of February
last, in the following state :-The sole of
the right foot was turned inwards, and its

upper surface outwards, the latter was fixed
to the lower end of the fibula, the ligaments
of which were lacerated, so as to admit of
a separation of the tibia and fibula to the
extent of almost two inches ; at the lower

portion of the fibula, there was a depression
which, at first sight, was supposed to be
caused by fracture, but proved to be only a
curvature ; there was also a wound about an
inch in length, through which the fibula
was protruded ; the patient had lost much
blood, and there was still some haemorrhage,
which was, however, arrested after about
half an hour. Before the tibia and fibula

there was a large tumour, which was imme-
diately recognised to be the astragalus
thrown out of its natural position, and rest-
ing on the posterior portion of the upper
surface of the cuboid bone. The medical
attendants immediately tried to reduce the

bone, but unsuccessfully; and it was ulti-

, mately found necessary to desist from the

! attempt, and merely to apply a bandage, in
:’ order to keep the bone as much as possible
in its natural position ; a poultice was also
placed over it, and the patient largely bled.
On the following morning, M. Richerand

also tried to reduce the dislocation, as did
M. Cloquet, but their endeavours were as

ineffectual as those made on the day before.
The extirpation of the astragalus was ac-

cordingly decided on, and performed in the
following manner :-an incision of the form
of a T was made over the astragalus through
the skin, and the flaps dissected from un-

derneath ; the aponeurosis was then divided,
and the tendons of the peroneus, extensor
communis and extensor hallucis proprius

being kept towards the inside ; the bone
was completely laid bare, and without any
difficulty detached from its connexions.

After the removal of the bone, the foot
! was easily brought into its natural posi-
t tion, and kept in it by a simple bandage,
Bleeding to sixteen ounces was now ordered,
and repeated to a less extent towards the


